STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
~——— DUE BY MAY 1, 2004 FILED

1. Bty tarme Secretary of State
ELMOR ASSOCIATES, LTD.
Prncipal Place of Business Maging Address
5E00 CCLLINS AVENUE, SUITE 302 JOSHUA KAMERMAN
MiAM BEACH FL 33140 658 THIRD AVENUE, FL 8
NEW YORK NY 10017
Suite, Apt. ¥, sic Suite, Apt. # el MOORE =~ ~ CR2E003 [11/03)
Cauty & State City & Siate 4. FEf Number Appted For
N 11-2303164 Mot Apphcable
Ze Cauriry Zp Country 5. Certificate of Status Desired = ?8'75 Mditicml
ea Reguired
€. Name and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent -

hMame

BLAUSTEIN, DONNA R

20818 WEST DIXIE HWY, Strest Address (P.C. Box Number is Not Acceplabie)

AVENTURA FL 33180 —

City FL | Zip Code

8. The above named enbty submis this statement for the purpose of changing i registered office o registsted agenl, or both, in the Slate of Flonda. | am fomdar with, and accep!
the abhgations of ragistered agant.

SIGMNATURE -
Signaidea, ypad of gricc came at raqsierad agent aad (e b apptoabia, ATE
8. Capital Coniriputions $802.227.00 10. Amount of Capital Contnbutions 11. MAKE CHECK PAYABLE TO FL. DEPYT. OF STATE
as Shown on record. A in FLORIDA tc date. : SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendrent must be filed 1o change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT § PS3000042451
STRELT ADDRESS
NAME LIGHT PROPERTIES, INC.
STREET ADORESS | 5500 COLLINS AVENUE, SUITE 302 -
Y- ST- 2P MIAME BEACH FL 33140 erst i - e ij}:}@?l}‘{}} 11B0E _
DAL FUF G TR Nis RalatRIN Pl i e
DOCUMENT ¢ SIREEY ADDRESS
HAME
STHEET ADDRESS CHy-51- 29
CiT¢-ST- 70 i
DOCUMENT 4 STREET AODHESS
RAME
STREET ADDRESS CHY-ST- 29
oY 51-7P l o
DOGUMENT & SIREET ADDRFSS
MAME
STREET ADDRISS
CITY-ST- 218
CIY-ST. 2P
[IOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIFY-ST-2IF
Give- ST 2P _
DOOUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY.ST-2IP
oY - SF-2IP -

14. i herehy certify that the infarmatian supphed with this filing does not qualify for the exemption staled i Section 118.07{3)l. Flarida Stalules. | fusther cenify that the information
indieated on this reper ss frue and accurate and thal my signature shall have the same legal effect as it made under cath; that § am a General Pariner of the limited pantnership or
the rgcaiver or tustes empowerad 0 executs, this report as required by Chapter 620, Florida Statutes

LiGHy FROPERTES 1ve., CrenGlir fAline,

SIGNATURE: ¥ __ %Y STovey LiseHTuns , (T35 Pres peny ,3/3:?/04

it A 1O R T T f P T T AT T T Bt E AT P I i A1 B R T T

.




